excepted, in the course of which a considerable number of cases occurred, and it was then that the disease began to prevail exten- sively. This account of the disease has been constructed from cases which occurred during its last irruption, dating from Of these 47 fatal cases of fever, 31 were males, and 16 only were females, so that the males form nearly two-thirds of the whole number. The average age of these 47 patients was 35f 7 years. Of these, six were between 14 and 20 years of age, twelve between Report on the Epidemic Fever of Edinburgh. rales two days preceding his death, soon became comatose, and continued so up to the time of death; a fourth had headach on admission with muscular tremor. In the case in which there was no increased effusion under the arachnoid, but where there was increased effusion into the cavity of the arachnoid, the patient is stated to have been restless and delirious the third evening preceding his death, and on the morning of his death had subsultus tendinum and muscular twitches. In the case in which the lateral ventricles were slightly though evidently distended, without any increased effusion under the arachnoid, the patient is reported to have been violently delirious, requiring coercion during the night previous to his death. He remained delirious next day, and died in the evening. In the case in which seven drachms of serum were effused into the lateral ventricles, without increased effusion under the arachnoid, the patient when admitted on the eighth day of the disease, and two days before death, complained of headach, and the pupils were contracted.
In the fourteen cases in which the quantity of serum effused under the arachnoid was sufficient to elevate that membrane above the surface of the convolutions at the posterior and middle parts, one had delirium at night, (this was the case in which between three and four drachms of fluid were effused into the lateral ventricles) ; a second had much muttering delirium during the last two days he lived; a third talked incoherently, and had the face flushed the day before death; a fourth had on the day before and on the day of his death, convulsive movements of head, neck, and shoulders, preceded by a girding headach; a fifth had no alarming symptom until the morning of death, (twelfth of the disease,) when he became completely insensible; a sixth had headach on admission, (seventh day of disease,) for which leeches were applied, and became delirious on the morning of deatli (seventeenth) ; in a seventh, the head was pretty clear until the fifteenth day of the disease, which was the second day before death, when she became talkative and incoherent. The pupils were contracted, and the respirations were noisy on the morning of death. In an eighth the patient, three days before death, complained much of headach, and two days before death the pupils were contracted, extremities cold; pulse 92, (formerly 108) ; countenance anxious, with moaning and delirium at night; in a ninth the patient was comatose, and the pupils were contracted the day before death; in a tenth, the patient was previously subject to fits of insanity, and she was insensible for several days previous to her death; in an eleventh, the patient, three days before death, had much subsultus tendinum, and a tendency to stupor, with contracted pupils, (in this case one ounce of serum was removed from the lateral ventricles); in a twelfth, (the case in which ten drachms of awanting, they will be found to preponderate in the former, particularly in that kind of lesion last-mentioned, and which it is to be remarked would be attended by great impediment to the free aeration of the blood, and, consequently, to its free circulation through the lungs.
It is probable, however, that the increased effusion of serum within the cranium, and the greater plenitude of the blood-vessels of the brain, occur too frequently to be fully accounted for by the age of the patient, the previous emaciation of the body, and the derangement of the respiratory function, and that it may, in a fe *v cases, be owing entirely, and in others much aided by causes connected with the nature of the disease itself, and by which that disturbance of the cerebral functions so generally observed in fever is induced. This may also arise from the enfeebled action of the right side of the heart, for when the heart's action is feeble, the bronchise somewhat obstructed, and the blood more fluid than usual, the right side of the heart is unable to propel the blood through the 
